
East Wa~hi~gton School ~orporatinn ET FILE COpy ORIGINAL
10)0 North Eastern Schooi Road llJCK

Pekin. D\ 47 165
Phone 812-967-3925

Fax 8J2-96":-5797

April 9.2001

FCC
Office of the Secretary
445 12th Street, SW
12th Street Lobby SW
Washington DC 20554

To who it may concern,

RECEIVED

,~PR 1 6 2001

FCC MAIL ROOM

This is our letter of appeal for USF funding for the East Washington School Corporation
regarding CC Docket 96-45 and 97-21) We are appealing the rejection of our application for
USF funding to cover Telecornrii"unications costs in our school corporation. Our rejection letter
reads that our applications official signature is a copy and not an original. Please find attached
another copy of our application with an ink based signature attached along with the other
requested information that you requested in your letter. This appeal is being sent to both the
Universal Service Administration Company and to the FCC to meet the appeal process with in
the time limits designated by your letter.

On December 19,2000, we submitted our Form 471 to your designated address. On Jan 16th
, I

contacted the Schools and Libraries Division to confirm that our application had been received. I
was informed at that point in time that the application could not be found. I then forwarded to
the same designated address a file copy of our application and it appears one without an original
signature. This is the application that you have now returned to us along with our rejection
letter. This application was filed on paper because of a similar incident with our 470 application.
We filed that form on line via your website. We then mailed our signature page to your
designated address. When I contacted the Universal Service help desk for confirmation, we
were again told that the signature page was never received by your office. We again submitted
our signature form for approval and it's receipt was confirmed via your website. In both cases,
we submitted our applications twice.

While we are unaware as to why we are having to send our applications more than once or where
our applications are actually end up, we are modifying our application process to require that all
our correspondence for applications and grants be submitted via registered mail to confirm the
receipt of the items by USF School and Libraries staff.



Feel free to contact me if you have questions about our application or our applications process. I
can be reached at the following address. Gregory Powell, East Washington School Corporation.
1100 N Eastern School Road, Pekin IN 47165 or by email atgpowellra:ewsc.kI2.in.us or by
phone at 812-967-3931. Please also find an official signature of our School Corporation
Superintendent of Schools, Gerald Rose, at the bottom of this letter in addition to my signature.
Thank you for your time and consideration.

Signed,

Gregory Powell
Technology Coordinator
East Washington Schools
Pekin IN

Official Signature of Superintendent of Schools 1L4 ~~

Enclosures
Form 471
From 471 Rejection letter



USAC Vniversal Service Administrative Company
Schools & Libraries DiYision

Fund Year 4 FORM 471-REJECTION LETTER

March 22, 2001

GREGORY POWELL
EAST WASHINGTON SCHOOL CORP.
1100 N EASTERN SCHOOL ROAD
PEKIN, IN 47165

Re: Applicant's Form Identifier:
Form 471 Application Number:

Dear Applicant:

RECEIVED

APR 1 6 2001

FCC MAIL ROOM

This letter is your notification that t~e er:i'e FCC Form 471, Services Ordered and Certification Form -' c: ,1

SJbmitted did not meet Minimum Process:ng S~2'ldards and cannot be processed. Your Form 471 is
enclosed with this letter. vi/hich means tha: [ne S::hools and Libraries Oivision (SLO) could not process S.'7Y

portion of It Below IS an explanatlo;l of :re s;Jec:c ieason(s) your Form 471 did not meet the Minl:nc~

Processing Standards:

• The Form 471 submitted does not contain an original ink signature. The signature is a copy,
pencil, stamp or blank.

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in wr,r,g
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: co'rect
contact information for the appellant, information on the decision you are appealing. the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC).
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12'h Street LO:Jby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Cnit - Box 125, 80 South Jefferson Road, Whippany, !\J 07981
Visit us online at: http://,,,ww.universalservice.org



FCC Form 471

[

Do not write in this area J
~--

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Approval by OMB

3060-0806

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (See www.sl.universalservice.org for filing this form online)

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1

2

Name of Billed Entity (30 characters max.) East Washington School Corp.

Funding Year: July 1,?~ through June 30, f002 _ 3 Entity Number (up to 10 digits) 130550

4a Street Address, P.O. Box,

or Route Number

City Pekin

1050 N Eastern School Road

State IN Zip Code 47165

b Telephone Number (10 digits + ext.) ( 812'}967-3926 ext.

C Fax Number (10 digits)

d
5

E-mail Address (SO characters max.)

Type of Application 0 School

o School District

o Library

o Consortium

grose@ewsc.k12.in.us

(public or non-public school)

(LEA; public or non-public (e.g., diocesan) local district representing multiple schools!

(library (i.e. outleVbranch. system»

o Check here if ~y members of this consortium are ineligible nonijovemmental entities

6a Contact Person's Name Gregory Powell
First, fill in every item of the Contact Person's information below that Is different from Item if. above.

Then check the box next to the prefeff8d mode of contact. (At feast one box MUST be checked.)

b 0 Street Address, P.O.

Box, or Route Number

1100 N Eastern School Road

gpowell@ewsc.k12.in,us

c

d

e

o
o
fa

Ci Pekin

Telephone Number (10 digits + ext.)

Fax Number (10 digits)

E-mail Address (50 characters max.)

State IN

( 812)967-3931

Zip Code 47165

ext.

f Holidaylvacationlsummer contact information:

Block 2: Minor Modification to Existing Contract?
7 0 Check if this Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I I Funding Request Number: 1... _
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions,

Page 1 of 6 FCC Form 471 - October 2000



Entity Number 1 30550 Applicant's Form Identifier~ ____ .. _-~-------- ~.--

Contact Person I"::rcnnnl Dn\Alcll Phone Number .A 1 ?_Q~7_~Q?~ -

Block 3: Impact of Services Ordered in THIS Application
8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school

districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served 11713 I b Number of library patrons to be served I I
9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (Schoo/&'disfrict&'consorfi8 only) Telephone service: How many classrooms had phone service before and after your order? 64 64

b High-bandwidth voice/datalvideo service: How many buildings served before and after your order?

C High-bandwidth voice/data/video service: Highest speed to a building before and after your order?

d Dial-up Internet connections: How many before and after your order?

e Dial-up Intemet connections: Highest speed before and after your order?

f Direct connections to the Internet: How many before and after your order?

9 Direct connections to the Internet: Highest speed before and after your order?

h Internet access (for schools): How many rooms have Intemet access before and after your order?

I Intemet access (for libraries): How many buildings have Intemet access before and after your order?

~ Intemet access: How many computers (or other deVices) with Internet access before and after your order?

k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 38, 3b, and 3c)
The follOWing 3 pages (3a, 3b. and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If you are filing as a library (i.e. outleVbranch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 of 6 FCC Form 471 .- October 2000



Entity Number ....:1L:31l0l::5l::5lLOL- _

Contact Person Gregory Powell
Applicant's Form Identifier
Phone Number _ . _

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools In the district (With or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one wor1(sheet, columns 1-8 PLUS 1Dc, for EACH different group of schools sharing a service. Designate this wor1(sheet A-1, A-2, A-3, etc.

10b List entities and calculate dlscount(s).

School District Name: School District Entity Number: _

1 T 2 T 3 4 5 6 7 8
Name of Eligible School I Entity Number I Urban or Total , of Students % Students Discount Weighted Product

Rural , of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4 x Col. 7)

(Col. 5 + Col. 4) Matrix

East Washington ElemSchool 52963 R 822 308 37 I 70 I 575.40
East Washington Middle School 52964 R 402 140 34 I 60 I 241.20

Eastern HS 52965 R 489 129 26 I 60 I 293.40

Totals for calculating
Weighted Average Discount 1,713 1,110.00

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) .....,.... 64.7%

Page 3a of 6 FCC Form 471 -- October 2000



Entity Number _.1 ,)C:) _~':s___L)_
--_._----~----_.,'----. --

-- -- --------_._-- -----', ------_._--_.•... Applicant's Form Identifier
Contact Person --- C~ L{~\ '- ;1 'I .'U-,-,>8- ,--____ Phone Number ;;'/ ? - 'ILl' 3t..; (. - -

Blocl{ 5: Discount Funding Request(s) Blocl< 5, page 1 of 3
---.

----~JInstructions: Use one Block 5 page for EACH service (Funding Request Number) for wltich you are requesling discounts.

Make as many copies of this page as necessary, and number tlte completed pages to assure IIlat IIley ;:lIe all processed colleclly. _.._-

f(~T'tc,~::('\tiii:·.\:\. ,.....'."""'...".. ,:;,-: ,,}t41,·;/"'.'•• '•. ,,i"J;", ..•• ,; '"',, ,.' . ,."';;'.; ·.',t>.,,:,', '.. ,-,', ,'"
"J~Nir;!""""-:'J:'h'i """')'1/ >/,;,.-"t(fcfbeassignetl6yatfmlhistraior) :,."IJi···'·~"-"'-<·'··~~"";"';"~~Ii~',i"",.r\"".,:"-,.:,.",,;,,,"~L,,-,.,.;,,. "' ___ ..•.:,,,;,.,'.... ,I,.", ,,',.,'., _,' .•,'.

11 Category of Service (ollly ONE calegory should be checked)
15 Contract Number (if available; lise T if tariffed services,

o Telecommunications Service
"MTM" if month 10 1I101lih services as described in IlIslfllclions)

o I'llernet Access o Internal Connections 16 Billing Account Number (e g., billed telephone number) 812-967-3926

12 Forrn 470 Application Number (15 digits) 843880000310869
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

(based on Form 470 filing) 12/15/00
13 SPIN - Service Provider 18 Contract Award Date (1Il1ll/dd/yyyy) 12/15/00143001764

Identification Number (9 digits)
19a Service Start Date (mm/rlrl/yyyy) 12/15100
19b Service End Date (nllll/dd/yyyy) (lIse only lor "'" or "MTM" services) MTM

14 Service Provider Name WashinotonCo. Rural Telephone Coop 20 Contract Expiration Date (mmidd/yyyy)

Description of
YOLI MUST atlach a description of the service, including a breakdown of comronents and cnsts, pius any relev<ml brand nal1les. Label

21 this description wilh an Allachrnent it, and note number ill space provid8d below.
This Service:

Attachment # .AH[jcheej MQf1tlllYEllone Bill

22 a. If the service is site-specific (provided to one sHe and not sllared by olhers), Iistllle Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

_._--
---------~-,----_. __..- _.,..._--- -" ------

b. If Ihe service is shared by all enlilies on a Block 4 workslleel, list 1/ Ie worksheet number (eg., A·1): A- L - - .--- -",- _.._----- --

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A n (' f) I( ... (; II I J I(

Monthly $ charges How much of the $ Eligible monthly # of Annual pre discount $ Annual non- How nIuch of Annual eligihle pre- Total program %discount Funding Commitment $
(Iolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one time charges $ amount Block 4 ( I xJ )

(A minus B) provided in (e xD) (F minus G) (E I H) Worksheet)

program
year

- -

$1045,00 $34,50 $1010.5 12 $ -12126.00 0 () () $1212600 647 $784552

( :,',

Page 4 ol~; f CC FO/J" .j 7 1 - ()crober 2UUlJ



Entity Number -W~~~c.:·
--_.- -_._-_._._.---_.. _--_.._ ...__.._-----_ ....._-------------_._._--

----, ...-. ~-.. -_......
Applicant's Form Identifier

Contact Person _ -4!Lc::,}_J L.-'L.~_L<._. ----_... _- ---_.------.-•.. Phone Number () I 2. . 1", 1 - .~ :- ~,~\..

Blocl( 5: Discount Funding Request(s) Blocl( 5, page 2 of 3

Instructions: Use one Bluck 5 page for EACI-t service (Funding r~equesl NlIIlIlJer) for Wllich you ,He rC'1l1ostin[1 discolIlIls ____.__ ..JMake as many copies of lhis page as necessary, and number Ihe compleled pages 10 assure lIlat they 3re all processE~d cOll8clly

Wfl" ../.,,1-, l;'fj' ';;',' '·'··.¥""~::P~';h ~; .. t.'., •. : ... / ....• :.,.

~,. ,."'. ,i#..'~J~tL::f ' ,

(~otJe Clsslgl1e~tPv:~~mlnis,ttator) l"\~"" -
11 Category of Service (only ONE calegory should be checked)

15 Contract Number (il available; use T if laliffed services,
"MIM" if monlh tornonlh services as dewiher1 in IlIslruclions)0 1elecommunlcations Service o Internet Access o Internal Connections 16 Billing Account Number (e g. hilled telephone Ill/rnher) () 3.-i /( ';)-, 1 ..:< (/., _ ('.;) i' (','( I

12 Form 470 Application Number (15digils) 843880000310869
17 Allowable Vendor Selection/Contract Date (mm/drl/yyyy)

(based Oil Form 410 lIIill[J) 12/15/()(J

13 SPIN· Service Provider 18 Contract Award Date (1III11Il1dlyyyy) 12/15/00
Identification Number (9 digits)

143020465

19a Service Start Date (rnmiddlyyyy) 12/15/00

19b Service End Date (1II1n/ddlyyyy) (lIse only IOf "r 01 "MTM" services) MTM

14 ServIce Provider Name VErizon Wireless 20 Contract Expiration Date (rlllltiddlyyyy)

Description of
YOll MUST allach a descriplion of the service, incillding a breakdown of componAnls and cosls, pillS any relevanl brand names. Label

21 Ihis description wilh an Allachmenl It, and nole number in space provided below.
This Service:

Attachment # _A1@~Il~QMQ!lt!1IyP!19Jl!'1 Bill

22 a. If Ihe service is site-specific (provided \0 one sile and not shared by olhers), Iisl the Entity Number of Ihe entity from Block 4 receiving
Entity/Entities Ihis service:
Receiving This Service:

b. If Ihe service is shared by all enlilies on a Block 4 worksheet, list II Ie worksilcetlllllllber (eg., A-1): A-1 .. - ~--
_. - -

23 Calculations

ReclJrrinc:J Charc:Jes Non-Recurring Charges Total Charges
A n c J) I·: [i ( ; " I .J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre discount $ Anlluaillon How lIluch of Anllual eligihle pre Tolal program %discount Funding Commihnenl $
(Iolal amollnt per amounl in (A) is prediscounl lIlonlhs amount for eligible recurrillg (one the $ iJrnolllll ill discounl $ amount year pre discount (frorn Requesl

month for service) ineligible? amounl service recurring charges lirne) $ cbarges (F) is illeligibk~7 [m one lillie cbarges $ amOllll1 Block 4 ( I xJ )
(A millus B) provided in (C x 0) (f millus G) (E 11-1) Worksheet)

prograrn
ycm

.

$150 $0 $150 12 $1800.00 0 0 () $1800 64,7 $1164.60

C)~..

r3~Je '1 of G I (:\: I 1\1111·1/ I (1"'<11"'1 .'lllll)



Entity Number _ 1."50 :';_5.Q_ ___
.-._----

_... Applicant's Form Identifier --------- -_._~---

Contact Person -~.''tb...!'f 'If •.:.,£L ....

~_.- ... _---

-------.._- ---~-- .' ---,-------- Phone Number 'i'!? ' '/ G",! - .;.-.:';:~ . --_..~---

Block 5: Discount Funding Request(s) Slocl( 5, page 3 of 3

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you <Ire reqllcslintj discUllills. _t
Make as many copies of Ihis page as necessary, and I1II111ber the completed pages 10 assure Ihal they me all prur;cssed correctly

:;lltt::r+... ':c'.:~),~~ '(' ,!*,:> , Ii " {t,·, '1!;f{;itl-ij\~~iJ,',,} ,[i'!~l\~,i)P"Ii.!~,;ii''{ii :1,) it'{,,' 'j<},;,"., ,,\', . ,'f ,,'.' .'.

P'#';":" ,! !, ";"':;\10'," .• , " '<""'<1}H;'<ii}>;!;~/t)'(tb6e asslghed byadmil1istralor) :.'j.\ '.;J.".,'.I'.";;"';';'~"" ': "h. ',.' l- ••~••~•.~~~<, I,':.. ", ...j,.>f;,:.·.'':'.:':';;''';.; ,.:. _"""<""'~"'~'_""':'Y"""';"" •...,\,'_'~','. , .... ,_•.. ,•.. -•• ,.,'"._.' ..... "

11 Category of Service (only ONE calegory should be checked)
15 Contract Number (il availahle; lise "'" illmiflcd services,

"MIM' il Illonth IOIllOlllh services as desclibed in IlIstrllGliolls)o Ieleconununicalions Service o Internet Access o Internal Connections 16 Billing Account Number (e.9, hilled telephone lIumher) 812-967-3926

12 Form 470 Application Number (15 digils) 843880000310869
17 Allowable Vendor SelectionlContract Date (fllm/dd/yyyy)

(based 011 FOl1l1410 lilintl) 12/15/00
13 SPIN - Service Provider 18 Contract Award Date (1ll1II/dd/yyyy) 12/15/00

Identification Number (9 digits)
143001192

19a Service Start Date (IJIrll/dd/yyyy) 12/15100

19b Service End Date (rllll1/dd/yyyy) (lise only 101 "I" or "MTM" services) MTM

14 Service Provider Name AT&T Corporation 20 Contract Expiration Date (rllfll/dd/yyyy)

Description of
You MUST allach a description of the service, including a breal<down of comf1onents cll1d costs, plus any relevant brand names. Label

21 this description wilh an Allachmenl fI, and note number in space provided below.
This Service:

Attachment # , AtlQ~l1~d Monthly Phone Bill

22 a. If the service is site-specific (provided 10 one site and nol shared by others), Iisllhe Enlity Number of Ihe entity from Block 4 receiving
Entity/Entities this service:
Receiving This Service:

.-.. -.- .

b. If Ihe service is shared by all enlities on a Block 4 worksheet, lislthe worksileetrlllmber (e.g., A-1): A-1 ----- -------~.- ------_.

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C I) E F ( ; II I .J K

Monthly $ charges How /TIuch 01 Ihe $ Eligible monlhly # 01 Annual prediscounl $ Annual non· IIow mild I of Annual elitjilJlp. pIC Tolal program % discounl Funding Corlllllilmeni $
(lotal amount per amount in (A) is pre-discollnl lIIonlhs amounl for eligible recuning (aile· tile $ ,1I1HIUII' ill disl;O!IIII $ ;]lnOlIllI year pre diseounl (lloin ReQllest
month for service) ineligible? amounl service reeu" illg charges lime) $ chalqes (1") b illf~ligilJlp.? 101 nne lirll(~ charges $ amol/lll Block 4 ( I xJ )

(A ",inus B) provided in (e xD) (r ",i1l1l5 G) (E f II) Worksheel)
progr,un

yem

$250 0 $250 12 $3000 0 0 () $3000 64,7 $1941.00

I \.
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00 not wnte in thIs area

Entity Number Applicant's Form Identifier _
Contact Person G_r_e~g,,-o_:ry..........._P_o_w_e_l_l Phone Number A 1 ?_Q~7_':lQ?~

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a 0 schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
bUdgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a [2] an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a [2] technology plan(s) has/have been approved: and/or
b 0 technology plan(s) will be approved by a state or other authorized body; or
eDna technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 r certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature of authorized person .£1..1<:::':':'71/ ~ ... 135 Date I:). -/1- ~(j"
36 Printed name of authorized person c,f/# """/-I Rt>~~
37 Title or position of authorized person ~ ~A L .L d

38 Telephone number of authorized person: \k"l2..) r,7- .3-'~~ ext.

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose
obligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

Page Sot6 FCC Form 471 - October 2000



Entity Number__-==-=:..:::..=:..=..:'---=::_--:;-,-_____ Applicant'. Form Identifier -----;o-=:--::::-::oc~------
Contact Person _--=G=:eg~o:..=ry'-'-P'_ON~e=_=_l..::l Phone Number ( 812) 967- 39 26

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid
OMS control number

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form, We will
use the information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a
potential violation of a FCC statute, regUlation, rule or order, your application may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal govemment, the taxpayer identification number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Financial Management Service. other Federal agencies and/or
your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

The foregoing Notice IS required by the Privacy Act of 1974, Pub. L. No, 93-579, December 31, 1974, 5 USC § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501. et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions.
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 6 of6 FCC Form 471 - October 2000



.< .....• Account' Bill
i Numb~fill/···· Date

020 167 7819 001 OCT 19, 2000

Suba:::count: 732 464 3200 001

Payment Due
Date ..

NOV 19, 2000

_.~--

~s.~:,:~g ~'J@,T:
"-~,;-..

Page 27

EA~T WA~HI~GTON SCHOOLS
IJOa N EASTERN SCHOOL RD
PEKIN IN 47165-7902

REF ~ BIZ 907 39Z6

.·AT&T All in·OneService
c~n Detail' .._. .

ITEM
AREACODEJ···

Nl1MBER,< ··.·,·AMOUNT

1 10117/00 1:08:37P TO WADESVIL LE IN 812 673-6606 4:45 DDC MFLAT 0.43
2 10117/00 1:13:52P TO SEYMOUR IN 812 525-7712 0:30 Dnc MFLAT 0.05
3 10117/00 2:47:08P TO BROWNSTOWN IN 812 358-3453 5: 17 DDC MFLAT 0.48
4 10/18/00 2:42:42P TO BROWNSTOWN IN B12 358-3453 1:09 nnc MFLAT 0.10

5 9129/00 10:46:16A TO DIR ASST IN 812 555-1212 DDC PEAK 1. 99

SU§TOTAl FOR 812 967 .... 5793. $13.44

BILLED NUMBER: 812 967-5794

6 10/10/00 11:15:12A TO LANESVILLE IN 812 952-2555 0::;0 DDC MFLAT 0.08
7 10110/00 11:16:17A TO LANESVILLE IN 812 952-2555 1:24 nDC MFLAT 0.13
8 1011 0/00 2:52:59P TO ELIZABETH IN 812 969 - 2973 4:25 DDC MFLAT 0.40
9 10110/00 3:00:04P TO RICHMOND IN 765 966-0754 0:30 DDC MFLAT 0.05

10 10110/00 3:01:26P TO RICHMOND IN 765 966-0754 1:39 DDC MFLAT 0.15
11 10l1UOO 11 : 48: 20A TO ELIZABETH IN 812 969-2973 1:7:.7 DDC MFLAT 0.13
12 10112/00 2:20:15P TO PALMYRA IN 812 364-6257 0:30 DDC MFLAT 0.05
13 10112100 2:59:27P TO PALMYRA IN 812 364-6257 0:30 DDC MFLAT 0.05

14 10110/00 11:14:20A TO DIR ASST IN 812 555-1212 DDC PEAK 1. 99

BILLED NUMBER: 812 967-5797

15 9119/00 3:49:42P TO BROWNSTOWN IN 812 358-5318 2:23 DDC MFLAT 0.21
16 9/20/00 8:54:24A TO WHEELING IL 847 459-0608 1:00 DDC MFLAT 0.09
17 9/20/00 9:53:23A TO CHARLESTN IN B12 256-8012 0:37 DDC MFLAT 0.06
18 9/20/00 11: 10: 44A TO MARTINSVL IN 765 342-0950 0:34 DDC MFLAT 0.05
19 9/20/00 11: 11 :4BA TO MARTINSVL IN 765 342-0950 7:34 DnC MFLAT 0.68
20 9/20/00 11: 52: 38A TO INDIANAPLS IN 317 639-3591 1:03 DDC MFLAT 0.09
21 9/Z0/00 1:05:07P TO INDIANAPLS IN 317 639-3591 1: 16 nnc MFLAT 0.11
22 9/20/00 3:12:28P TO INnIANAPLS IN 317 221-6035 1:05 nnc MFLAT 0.10
23 9/21/00 12:57:51P TO FRENCHLICK IN B12 936-9392 1:25 nnc MFLAT 0.13
24 9/21/00 2:39:21P TO LOUISVILLE KY 502 454-0347 1:20 Dnc MFLAT 0.12
25 9/22/00 10:08:25A TO BEATTYVL KY 606 464-3665 1:02 DDC MFLAT 0.09
26 9/22/00 11 :46: 25A TO SAN MONICA CA 310 451-6915 0:52 Dnc MFLAT 0.08
27 9/27/00 9:55:39A TO FISHERS IN 317 576-5408 1:50 nDC MFLAT 0.17
28 10/02/00 4:00:17P TO WABASH IN 219 563-8975 1:17 DDt MFLAT 0.12
29 10102/00 4:20:58P TO PAOLI IN B12 723-3537 1: 11 Dnc MFLAT 0.11
30 10/02/00 4:Z2:48P TO BLOOMINGTN IN 812 330-7837 1:48 DDC MFLAT 0.16
31 10/02/00 4:24:52P TO BLOOMINGTN IN 812 330-7813 0:52 nne MFLAT 0.08
32 10/04/00 2:21:43P TO CHARLESTN IN 812 256-8012 0:59 Dnc MFLAT 0.09
33 10/05/00 B:54:49A TO INDIANAPLS IN 317 639-3591 0:38 nnc MFLAT 0.06
34 10/05/00 9:37:l5A TO MUNCIE IN 765 285-3757 0:53 Dnc MFLAT 0.08
35 10/05/00 9:38:49A TO TERREHAUTE IN 812 237-4392 0:51 Dnc MFLAT 0.08



REF. 812 967 3926 -

Account
Nu.mber

··~'NUM.BER"c-<.- ..... -. - _.---- ... - ..

AT&\i

Page 28

EAST WASHINGTON SCHOOLS
1108 N EASTERN SCHOOL RD
PEKIN IN 47165-7902

I -
~"'--';"";"'----i

1 10/05/00 10:23:04A TO INDIANAPLS IN 317 287-S724 2:48 DDC MFLAT 0.25
2 10/0S/00 10:48:00A TO BLOOMINGTN IN 812 856-8394 0:38 DDC MFLAT 0.06
3 10/09/00 B:I0:50A TO ORLANDO FL 407 34S-4716 2:19 nnc MFLAT 0.21
4 10/09/00 10:26:28A TO INDIANAPLS IN 317 232-9140 1:09 nnc MFLAT 0.10
5 10/09/00 10:59:17A TO INDIANAPLS IN 317 232-1614 1:00 DDC MFLAT 0.09
6 10/09/00 1:38:42P TO BEATTYVL KY 606 464-3665 1:12 DDC MFLAT 0.11
7 10/10/00 11:26:44A TO CORYDON IN 812 738-2378 0:35 DOC MFLAT 0.05
8 10/10/00 2:48:43P TO RICHMOND IN 765 966-0754 1:10 DDC MFLAT 0.11
9 10/11/00 10:20:46A TO GEORGETOWN IN 812 951-30S1 0:40 DDC MFlAT 0.06

10 10/11/00 10:21:41A TO GEORGETOWN IN 812 951-3241 1:32 DDC MFLAT 0.14
11 10/17/00 7:58:07A TO INDIANAPLS IN 317 639-3591 0:55 nDC MFLAT 0.08
12 10/17/00 12:16:49P TO BIRMII~GHAM MI 248 822-2023 0:50 DDC MFLAT 0.08 i

13 10/17/00 2:53:52P TO INDIANAPLS IN 317 233-6502 1:37 nnc MFLAT 0.15 I --

14 10/18/00 1l:45:41A TO INDIANAPLS IN 317 287-5724 0:59 DDC MFlAT 0.09 I
~

I -

1

········.·U-,1I9TAl-. DIS1t~t.tCE SERVICE j -
FOg ~O",G !



Ii -
I
I -
I ~

I -
I -
I -
I

j

1

0.06
0.05
0.05
0.05
0.05
0.11
0.17
0.33
0.12
0.11
0.05
0.08
0.11
0.17
0.15
0.32
0.26
0.12
0.05

AMOUNT

EAST ~ASflI:lGTON SCHOOLS
llUc Ii EASTERN SCHOOL RD
PEKIN IN ~1165-790Z

REF • a12 967 392€

Page 25

MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
"IFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

DDC
DDC
Dnc
DDC
DDe
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC

3:33
":"":'.C;"
~.--'"'

1 : 17
O:3C

3:37
1: 19
1 : 10
0:30
0:51
1: 15
1: 56
1:oi3

0:38
0:32
0:30
0:30
0:30
1: 12
1: 55

AREA CODE!
NUMBER

Payment Due
Date

KV 502 583-1731
II< 812 364-4007
Iii 812 364-4338
n 812 738-1629
Hi 812 738-4858
g 812 738-16Z3
Iti 812 738-4551
It; 812 738-2162
II~ 765 285-8300
!~, 812 855-0661
IIi 765 641-4080
HI 765 641-4080
II< 812 866-7021
Itl 219 464-5011
p,:.. 814 865-5471
0'-' 740 593-1000
r-.: 734 764-1817
III 812 525-8539
KY 502 329-8563

NOV 19, 20002000

Bill
Date

ID:40:Z5A TO LOUISVILLE
12:50:Z8P TO PALMYRA
lZ:51:Z3P TO PALMYRA
lZ:55:D5P TO CORYDON
12:56:13P TO CORYDON
12:56:42P TO CORYDON
12:59:10P TO CORYDON

1:Dl:42P TO CORYDON
3:14:21P TO MUNCIE
3:17:13P TO BLOOMINGTN
2:53:57P TO ANDERSON
2:56:DDP TO ANDERSON
Z:57:47P TO HANOVER
2:59:55P TO VALPARAISO

12:16:D6P TO STATECOLLG
12:1B:04P TO ATHENS
12:2Z:02P TO ANN ARBOR

8:D9:18A TO SEYMOUR
ID:22:36A TO LOUISVILLE

Account
Number

1 9/19/00
2 9/28/00
3 9/28/00
4 9/28/00
5 9/28/00
6 9128/00
7 9/28/00
8 9/28/00
9 9/29/00

10 9/29/00
11 10/04/00
lZ 10/04/00
13 10/04/00
14 10/04/00
15 10/05/00
16 10/05/00
17 10/05/00
18 10/06/00
19 10/17/00

020 167 7819

Subaccount:

·J~~~TAJJ in One

(JaUDetail

SUBTOTAL. FOR 812 967-5781 $2.41

BILLED NUMBER: 812 967-5791

20 9/19/00
21 9/19/00
22 9/20/00
23 9120/00
24 9/20/00
25 9/27/00
26 9129/00
27 10/02/00
28 10/0Z/00
29 10/03/00
30 10/03/00
31 10/04/00
32 10/06/00
33 10/06/00
34 10/06/00
35- 1011 0/00
36 10/10/00
37 10/11/00
38 10/11/00
39 10/12/00
40 10/12/00
41 10/1Z/00

I 42 10/1Z/00
43 10/16/00
44 10/16/00

1:48:03P TO
2:00:03P TO
9:42:10A TO

11:21:29A TO
11:23:03A TO
10:13:27A TO
1l:22:50A TO
11:37:38A TO
11 : 38 : 45A TO

9:06:01A TO
11 : 08: 12A TO

3:11:41P TO
10:22:22A TO
10:23:13A TO
10:28:36A TO
9:36~12A-tO

11 :21 :45A TO
8:36:21A TO

1l:59:35A TO
8:18:16A TO
8:18:54A TO
8:21 :llA TO
9:27:25A TO
9:3D:37A TO

11:30:53ATO

INDIANAPLS
INDIANAPLS
INDIANAPLS
INDIANAPLS
NASHVILLE
INDIANAPLS
INDIANAPLS
INDIANAPLS
CHARLESTN
HUNTINGBG
INDIANAPLS
MARENGO
BLOOMINGTN
BLOOMINGTN
BLOOMINGTN
INDIANAPLS
INDIANAPLS
BLOOMINGTN
INnIANAPLS
LOUISVILLE
LOUISVILLE
LOUISVILLE
LOUISVILLE
INDIANAPLS
INDIANAPLS

IN 317 232-0840
It~ 317 232 - 7366
III 317 232 - 916 9
IN 317 233-5457
IN 81Z 988-5485
HI 317 232-9169
IN 317 639-3586
IN 317 256-8000
IN 812 256-8000
IN 812 683-5204
IN 317 232-0840
IN 812 365-2135
IN 812 330-7837
IN 812 330-7700
IN 812 331-8000
IN 317-232':0540
HI 317 639-0330
III 812 331-8000
II~ 317 232- 0540
KY 502 964-4456
KY 502 964-4456
KY 502 964-0514
KY 502 964-0379
III 317 232- 0808
III 317 Z32- 0B08

3: 02
2:25
6:41
1 : 21
6:02
1:09
1:18
0:30
0:53
1:45
5:31
3:40
0:34
4:57
2:53

·---1:01
2:49
1:19
1:36
0:30
0:30
0:30

13;06
1:08
1:03

DDC
nDc
DDC
DDC
nDC
DDC
DDC
nDC
nDC
DDC
DDC
nDC
DDC
DDC
DDC
Dnc
DDC
DDC
nDe
DDC
DDC
DDC
DDC
Dnc
DDC

MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

0.27
0.22
0.60
0.12
0.54
0.10
0.12
0.05
0.08
0.16
0.50
0.33
0.05
0.45
0.26
0.09
0.25
0.12
0.14
0.05
0.05
0.05
1.1B
0.10
0.09

:
! --

I
I _
l ­
I
I

I
!
I
i -

I
I -

I
i



Page 26

EAST WASHINGTON SCHOOLS
1108 N EASTERN SCHOOL RD
PEKIN IN 47165-7902

AREA-CODEE,
';_··•.:N·UMBER,:~ft~

PaymentDu~

_.Date;1 _

NOV 19, 2000

BiJi
Date

Account
Num~r·

167 7819 001 OCT 19,

Subaccount: 732 464 3200 001

~AT&T~ AU in OneService
-- _ .. - - .

_J I>~tail- - .--

1 10/12/00 8:19:27A TO DIR ASST KY 502 555-1212 DDC 1. 99

BILLED NUMBER: 812 967-5792

2 9119/00
3 9/21100
4 9/26/00
5 10/04/00
6 10/05/00
7 10/05/00
8 10110100
9 10117/00

10 10118/00

12:01:25P TO INDIANAPLS
2:07:07P TO INDIANAPLS
3:25:28P TO INDIANAPLS

10:56:06A TO INDIANAPLS
10:08:26A TO INDIANAPLS
10:09:29A TO HOUSTON
11:05:07A TO INDIANAPLS
10:03:26A TO INDIANAPLS
11:36:54A TO INDIANAPLS

IN 317 232-3877
IN 517 287-6738
IN 517 232-9029
IN 317 287-6738
IN 317 287-6738
TX 713 831-8418
IN 317 232-3860
IN 317 233-4141
IN 317 287-6738

3:49
1:53
1:19
0:30
0:30
0:30
5:46
1:49
2:19

DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDe

MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

0.34
0.17
0.12
0.05
0.05
0.05
0.52
0.16
0.21

S;LlI3~9TA.1._ F7QJE~812 ~~?7_?722;0

BILLED NUMBER: 812 967-5793

11 9119/00
12 9/19/00
13 9/20/00
14 9/20/00
15 9/20/00
16 9/20/00
17 9/20/00
18 9/21100
19 9/21100
20 9/21/00
21 9/25/00
22 9/25/00
23 9/27/00
24 9/27/00
25 9/29/00
26 9/29/00
27 10/03/00
28 10/04/00
29 10/04/00
30 10/04/00
31 10/05/00
32 10/09/00
33 10/09/00
34 10/09/00
35 10/10100
36 10/1 0100
37 10/13/00
38 10/16/00
39 10/16/00
40 10/16/00
41 10/16/00

3:52:46P TO
5:19:23P TO
9:27:27A TO
9:48:26A TO
9:51:19A TO

1l:10:10A TO
11 : 42 : 23A TO
12:46:55P TO
1:00:45P TO
2:43:10P TO
9:05:44A TO

11:04:4BA TO
B:33:03A TO
2:00:54P TO
9:49:42A TO

10:47:-04A TO
8:00:23A TO
9:55:03ATO
3:21:24P TO
3:22:24P TO
8:29:36A TO
9:06:59A TO
9:10:21A TO
1:39:42P TO

10:39:13A TO
10:54:1BA TO
1:17:00P TO
8: 03: 42A TO
8:04:49A TO
9:33:40A TO

11 : 50: 08A TO

INDIANAPLS
BROWNSTOWN
KEY LARGO
BROWNSTOWN
PALMYRA
CHARLESTN
INDIANAPLS
FRENCH LICK
BROWNSTOWN
BROWNSTOWN
BROWNSTOWN
BROWNSTOWN
WADESVILLE
PALMYRA
BROWNSTOWN
BROWNSTOWN
SEYMOUR
BROWNSTOWN
BROWNSTOWN
BROWNSTOWN
INDIANAPLS
BROWNSTOWN
PALMYRA
BROWNSTOWN
CORYDON
SEYMOUR
MARTINSVL
SEYMOUR
BLOOMINGTN
BROWNSTOWN
BROWNSTOWN

IN 317
IN 812
FL 305
IN 812
IN 812
IN B12
IN 317
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN 812
IN B12
IN 317
IN 812
IN 812
IN 812
IN 812
IN 812
IN 765
IN 812
IN 812
IN 812
IN 812

697-1207
358-2785
852-8748
358-4271
364-1206
256-4038
639-3586
936-4474
358-4271
358-4271
358-3453
358-2520
673-6606
364-1206
358-4271
358-3200
525-7712
358-4271
3S8-3453
358-3453
639-0336
358-3453
364-1206
358-3453
738-4115
525-7712
342-0950
525-7712
339-1161
358-4271
358-3453

1:56
8:59

17:13
1:42
1:14
1:54
1:32
2:34
0:49
0:47
8:01
1:48
8:43
1:35
2: 14

10:39
0:49
1:14
0:41

15:09
1:03
2:13
1:33
8:56
6:21
0:51
0:43
0:33
1:55
1:02
1:12

DDC
nDC
nDC
DDC
DDC
DDC
nnc
Dnc
nnc
Dnc
DDC
DDC
DDC
Dnc
DDC
DDC
DDC

.DDC.
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC

MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MELAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

0.17
0.81
1. 55
0.15
0.11
0.17
0.14
0.23
0.07
0.07
0.72
0.16
0.78
0.14
0.20
0.96
0.07
0.11
0.06
1.36
0.09
0.20
0.14
0.80
0.57
0.08
0.06
0.05
0.17
0.09
0.11

I -
I -
I -

I ~

I -



Page 23

EA~T WASHI}lG/ON S[HOOL~

1108 N EASTERN SCHOOL RL
PEKIN IN 4ilbS-7902

AREA CODEr- - - - .. . -.

NUMBER

NOV 19, 20002000

Bill
cpate

Account
Number

020 167 7819 001 OCT 19,

Subaccount: 732 464 3200001
. -,,- .. """

A;T&TAIJ inOneSemce
....

CallDetaiI

ITEM

1 9/19/00
2 9/28/00
3 9/29/00
4 9/29/00
5 9/29/00
6 10/04/00
7 10/04/00
8 10/16/00
9 10/17/00

10 10/17/00

10:20:12A TO DUBOIS
7:55:30P TO LOUISVILLE
9:19:16A TO LOUISVILLE
9:23:22A TO LOUISVILLE
9:25:24A TO LOUISVILLE
3:41:35P TO MADISON
3:42:31P TO MADISON
9:32:48A TO VEVAY

10:25:31A TO ROCHESTER
4:06:24P TO ANDERSON

IN 812 678-3991
KY 502 582-7186
KY 502 582-7186
KY 502 582-7186
KY 502 582-7186
IN 812 265-6672
IN 812 265-5689
IN 812 427-3445
IN 219 223-4155
IN 765 641-3857

1:16
3:55
2:54
0:48
4:03
0:30
1:58
2:26
2:00
3: 17

DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC

MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

0.11
0.35
0.26
0.07
0.36
0.05
0.18
0.22
0.18
0.30

SUBTOTAL FOR .812 967 - 577 5:·c: C.'C.,.":."""""·.' $2.08

BILLED NUMBER: 812 967-5777

11 9/21/00
12 9/21/00
13 9121/00
14 9/22100
15 9/25/00
16 9/25/00
17 9/25/00
18 9/25/00
19 9/28/00
20 10/02/00
21 10/02/00
22 10110/00

9:52:28A TO LOUISVILLE
9:54:42A TO LOUISVILLE
9:56:00A TO LOUISVILLE

11:15:33A TO CHARLESTN
9:20:00A TO CORYDON

12:28:34P TO LOUISVILLE
12:29:32P TO LOUISVILLE
1:39:55P TO LOUISVILLE
8:39:41A TO NO GARRETT

10:48:11A TO LOUISVILLE
1:25:23P TO LOUISVILLE
9:34:27A TO BEDFORD

KY 502 561-3344
KY 502 585-1210
KY 502 584-1265
IN 812 256-5479
IN 812 734-0025
KY 502 585-1210
KY 502 5B4-1265
KY 502 585-1210
KY 270 828-4416
KY 502 451-0440
KY 502 451-0440
IN 812 279-3521

1: 34
0:30
1:47
2: 01
4:23
0:30
2:03
0:35
2:35
3:08
3:02
1:42

DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC
DDC

MFLAT
MFLAT
MFLAT
MFlAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT
MFLAT

0.14
0.05
0.16
0.18
0.39
0.05
0.18
0.05
0.23
0.28
0.27
0.15

BILLED NUMBER: 812 967-5778

23 9/22/00 10:23:2BA TO PALMYRA IN 812 364-4847 0:30 DDC MFLAT 0.05
24 9/22/00 10:33:12A TO CORYDON IN 812 738-2408 0:59 DDC MFLAT 0.09
25 9/22/00 10:34:45A TO CORYDON IN B12 738-0776 4:13 DDC MFLAT 0.38 1-
26 9/29/00 B:21:52A TO CORYDON IN 812 738-0156 0:30 DDC MFLAT 0.05
27 9/29/00 2:32:47P TO PAOLI IN 812 723-3537 3:16 DDC MFLAT 0.29 I', =
28 10/04/00 8:15:44A TO PAOLI IN 812 723-3905 3:18 DDC MFLAT 0.30
29 10/04/00 8:19:48A TO PAOLI IN 812 723-3905 13:16 DOC MFLAT 1.19 1
30 10/04/00 9:5B:IIA TO PAOLI IN 812 723-4301 17:48 DDC MFLAT 1.60

"' W]:::s"~~s"~r~"j~~:":' _-,Z-. ~;;~;_,r~ 2:; :,":_~3,~_:~:=-::-;~~L~ "-~-_:.-_ s ll~j'E9J'l¥lS _::Fc!H~';;::~ ~,I;\ ~~ _:_2_6]:-_~)!:J:~I~- -;_ ::=.~--:-_~ _;:::~-:-==-~~ -ftl:~;r~"9~
BILLED NUMBER: 812 967-5779

31
32
33
34
35

9/19/00
9119/00
9119/00
9119/00
9/19/00

11:34:22A TO GEORGETOWN
11:38:41A TO CORYDON
11:54:36A TO GEORGETOWN
1:33:56P TO RAMSEY
2:5B:17P TO PAOLI

IN 812 951-3737
IN 812 738-2162
IN 812 951-3737
IN 812 347-2741
IN B12 723-2405

0:30
5:19
0:30
1:06
0:30

DDC
DDC
DDe
DDC
DDC

MFlAT
MFLAT
MFLAT
MFLAT
MFlAT

0.05
0.48
0.05
0.10
0.05

! =



Account
Number'

1&7. 7819

Bill
Date

Page 24

EAST WASHINGTON SCHOOLS
1108 N EASTERN SCHOOL RD
PEKIN IN 47165-7902

1 9/19/00 3:04:15P TO PAOLI IN 812 723-2405 0:30 DDC MFLAT 0.05
2 9/20/00 9:16:34A TO NO VERNON IN 812 346-2245 0:43 DDC MFLAT 0.06
3 9/21/00 8:38:26A TO GEORGETOWN IN 812 951-2727 1:44 DDC MFLAT 0.16
4 9121/00 9:31:21A TO BRANDENBG KY 270 422-4665 0:30 DDC MFLAT 0.05
5 9/21/00 9:32:07A TO LANESVILLE IN 812 952-3921 0:30 DDC MFLAT 0.05
6 9/21/00 10:54:45A TO GEORGETOWN IN 812 951-3737 0:40 DDC MFLAT 0.06
7 9122/00 8:56:54A TO LAFAYETTE IN 765 463-6562 9:12 DDC MFLAT 0.83
8 9122/00 2:35:30P TO CORYDON IN 812 738-2162 4: 18 DDC MFLAT 0.39
9 9123/00 3:09:59P TO PAOLI IN 812 723-3210 6:19 DDC MFLAT 0.57

10 9/23/00 3:17:20P TO MITCHELL IN 812 849-4896 2:32 DDC MFLAT 0.23
11 9123/00 3:20:45P TO ORLEANS IN 812 865-2056 0:41 DDC MFLAT 0.06
12 9/25/00 9:40:50A TO RAMSEY IN 812 347-2741 0:38 DDC MFLAT 0.06
13 9/25/00 11:54:13A TO PAOLI IN 812 723-2405 0:30 DDC MFLAT 0.05
14 9125/00 4:46:06P TO LAFAYETTE IN 765 496-1115 0:30 DDC MFLAT 0.05
15 9/25/00 4:46:33P TO LAFAYETTE IN 765 494-1222 3:48 DOC MFLAT 0.34
16 9/26/00 8:26:16A TO LAFAYETTE IN 765 494-1222 5:01 DOC MFLAT 0.45
17 9/27/00 9:27:53A TO PAOLI IN 812 723-71 07 1:05 DDC MFLAT 0.10
18 9/27/00 10:44:00A TO LEXINGTON IN 812 889-2231 2:55 DOC MFLAT 0.26
19 9/28/00 3:44:53P TO CORYDON IN 812 738-5568 0:30 DDC MFLAT 0.05
20 9/29/00 9:30:59A TO PALMYRA IN 812 364-4323 3:46 DDC MFLAT 0.34
21 9129/00 9:36:57A TO PALMYRA IN 812 364-4323 2:30 DOC MFLAT 0.23
22 9129/00 9:39:58A TO FREDECKSBG IN 812 472-3392 0:30 DDC MFLAT 0.05
23 9/29/00 9:41:03A TO CRANDALL IN 812 366-3793 0:30 DDC MFLAT 0.05
24 9/29/00 9:42:23A TO FREDECKSBG IN 812 472-3103 1:47 DDC MFLAT 0.16
25 9/29/00 9:48:38A TO GEORGETOWN IN 812 951-3388 0:57 DDC MFLAT 0.09
26 9129/00 9:52:02A TO GEORGETOWN IN 812 951-1462 0:30 DDC MFLAT 0.05
27 9/29/00 9: 53: 18A TO RAMSEY IN 812 347-2748 3:01 DDC MFLAT 0.27
28 9/29/00 9:56:48A TO CORYDON IN 812 738-3466 0:30 DDC MFLAT 0.05
29 9129/00 9:59:22A TO CORYDON IN 812 738-8216 1:35 DDC MFLAT 0.14
30 9129/00 10:01:18A TO CORYDON IN 812 738-8387 3:21 DDC MFLAT 0.30
31 9129/00 11 : 30: 32A TO PALMYRA IN 812 364-6402 0:53 DDC MFLAT 0.08
32 10/05/00 11: 39: 24A TO INDIANAPLS IN 317 802-4237 0:30 DDC MFLAT 0.05
33 10111100 9:15:16A TO NEW ALBANY IN 812 987-6643 1:19 DDC MFLAT 0.12
34 10113/00 5:27:48P TO GEORGETOWN IN 812 951-1561 0:30 DDC MFLAT 0.05
35 10/18/00 9:20:32A TO NEW YORK NY 212 720-4435 1:26 DDC MFLAT 0.13

;m~",mWJf~~1~;]jtti~~'hmtj_1~ill:;,~~~;tg~~~j~J1!~~~1~:,IT£~m~i~1t£~"t;.··.-]Jmi1:§:I.J)I3f,T.Q~~]JRgRJjm~tit~fJ,~S--,2J~~~~~:1¥"l~~~l¥j'i~?JIT;~1}1f~illITHfl~1~1f~~f;~~1~p~illTI~±{

BILLED NUMBER: 812 967-5780

36 9127/00 1l:40:39A TO JASPER IN 812 634-1550 1:45 DDC MFLAT 0.16
37 10/04/00 10:09:55A TO JASPER IN 812 634-1550 1:03 DDC MFLAT 0.09
38 10/05/00 9:27:04A TO JASPER IN 812 634-1550 1:59 DDC MFLAT 0.18
39 10/05/00 2:07:24P TO COLUMBIA IL 618 281-8898 14:30 DDC MFlAT 1. 31
40 10/09/00 1:03:55P TO JASPER IN 812 634-1550 0:30 DDC MFLAT 0.05
41 10117/00 2:55:47P TO JASPER IN 812 634-1550 2:46 DDC MFLAT 0.25
42 10118/00 1:44:55P TO COLUMBIA IL 618 281-8898 15:07 DDC MFLAT 1. 36



~..
Account Bill Payment Due

I Number Date Date

020 167 7819 001 OCT 19, 2000 NOV 19, 2000

Subaccount. 732 464 3200 001

f'dge 21

EA::T WASHINr;TON SCtiU8L ~

lloe N EASTEPN ::;CHOOl ~~

PE~iN IN 4716S-7Q02

REF • B12 967 3926



,"U,"_

If
Account Bill Payment Due
Number Date Date .,

020 1&7 7819 001 OCT 19, 2000 NOV 19, 2000

rage <;:"

£A~T WASHINGTON SCHOOLS
1108 N EASTERN SCHOOl-RD­
PEY.IN IN 47165-7902

.. _-~AR.EJ~LCQPEr
····NUM~ER/,"

732 464 3200 001

LONG DISTANCE SERVICE
BILLED NUMBER: 812 967-5771

Subaccount.

~~&TAIliI10ne

(jallDetail

1 10117/00 10:03:08A TO ROCHESTER
2 10117/00 11 : 14: 02A TO MADISON
3 10/17/00 1l:37:40A TO MADISON
4 10/17/00 2:36:51P TO MADISON
5 10118/00 11:19:58A TO ROCHESTER
6 10/18/00 1:56:11P TO MADISON

IN 219 223-6090 5:51 DOC MFLAT 0.53
IN 812 265-6672 0:52 DDC MFLAT 0.08
IN 81Z 265-6672 0:31 DDC MFLAT 0.05
IN 81Z 265-6672 0:42 DDC MFLAT 0.06
IN 219 223-6090 4:15 DOC MFLAT 0.38
IN 812 265-6672 1:12 DOC MFLAT 0.11

BILLED NUMBER: 812 967-5772

7 9/26/00 5:50:44P TO SEYMOUR IN 812 521-2191 1:36 DOC MFLAT 0.14
8 10112100 2:Z7:49P TO PALMYRA IN 81Z 364-6264 0:30 DOC MFLAT 0.05
9 10/12/00 3:05:00P TO PALMYRA IN 812 364-6264 2:19 DOC MFLAT 0.21

10 10/12100 3:Z2:56P TO LOUISVILLE KY 502 587-6783 0:30 DOC MFLAT 0.05
11 10/12100 3:Z5:00P TO LOUISVILLE KY 50Z 587-6783 2:37 DOC MFLAT 0.24
lZ 10/16/00 5:33:04P TO PALMYRA IN 812 364-4970 0:30 DOC MFLAT 0.05
13 10116/00 5:54:06P TO PALMYRA IN 812 364-4566 4:16 DOC MFLAT 0.38
14 10118/00 11:49:59A TO SCOTTSBURG IN 81Z 752-2224 3:08 DOC MFLAT 0.28

15 10/18/00 11:49:04A TO DIR ASST IN 812 555-1212 DDC PEAK 1. 99

·:mlc:·.·m:~ill_1ilitt;··j~c:l·.~~~f3j;~tTIfl0Jio~tlillfm_~~i"j~~~mlliill'·.TI.it§9.r3,;r~i.:~~~m~E~ft1~~~@'~i;',j:2~72~~~~~~~~:!¥~~~~;ill~,j[~::t:t:~)~jj~:l~~~2:~~••~h~~;·C:
BILLED NUMBER: 812 967-5773

16 9/21/00 9:43:28A TO SEYMOUR IN 812 522-4384 9:27 DOC MFLAT 0.85
17 9/22/00 9:36:45A TO SEYMOUR IN 812 522-8757 0:46 DOC MFLAT 0.07
18 9/22/00 9:38:00A TO LOUISVILLE KY 502 366-9042 0:51 DOC MFLAT 0.08
19 9/28/00 11:04:45A TO ZIONSVILLE IN 317 733-3115 1:30 DOC MFLAT 0.14
20 9/29/00 9:42:30A TO SEYMOUR IN 812 523-1626 3:20 DOC MFLAT 0.30
21 10/11/00 3:24:50P TO MUNCIE IN 765 282-2889 4:26 DDC MFLAT 0.40

,tl[mm·tmffi1Jtg~m~~m.j·-,g"•••~~~;~~im~~ll~1~~11~~~~~t.g~5g:~mt¢E$_p.~ct~~~]~I]~~EJTIk~f4'J.J?'t:;u~i9'1~~~~iE~~i.;~~~~~~'t~~~fi~~~~Jfili~~~1~l~~[;
BILLED NUMBER:. 812 967-5774

22 9/21/00 12:35:59P TO SEYMOUR IN 812 522-4384 1:19 DDC MFLAT 0.12
23 9/22/00 2:34:26P TO LOUISVILLE KY 502 361-7010 8:40 DOC MFLAT 0.78
24 10/18/00 8:55:48A TO JACKSONVL FL 904 399-1999 1:08 DDC MFLAT 0.10

~~~~~i~~~Hc:;r~2i~-~~~;[~-§§:;;;tjW~~[~~.~l~u~til~-~llir~U~.f~;t~'f"~E:OR.I~~~J12f~9l~~rr;S1&~~~f;l~~¥'~~~i~¥¥~i~~~~4iO~U~



Account

I
Sill Payment Due

, Number ,',
Date Date

020 167 "819 001 I OCT 19, 2000 NOV 19, 2000

Page 19

Et..:;1 WASH!I~GTON SCHGCJL::'
1180 N EA~TEP.N SCHOO_ p~

PEnN IN '.7105-7%2

Subaccount: 732 464 3200 001 PEF ~ B12 967 3926

AT&T AU in One Senice

CaUDetail .•, '.

i

!~IM- !
PLACE·'" I AREA CODEI IDURATION ICALL! RATE I

ITEM I DA~;:- II 1:1 AMOUNT
." ..

1_. (hh:mm:ss)I NUMBER !thh:mm:ss) TYPE PERIOD I

LONG DISTANCE SERVICE
BILLED NUMBER: 812 967-5764

1 9/26/00 10:08:26A TO LOUISVILLE KY 502 361-8897 3:22 DDC MFLAT 0.30
2 9/27/00 3:28:22P TO HENRYVILLE IN 812 294-4554 0:55 DDC MFLAT 0.08
3 9/28/00 12:48:38P TO LEAVENWTH IN 812 739-4585 1:07 DDC MFLAT 0.10
4 9/29/00 8: 34: 19A TO HENRYVILLE IN 812 294-4554 1:17 DDC MFLAT 0.12
5 9/29/00 1:15:01P TO COLUMBUS IN 812 372-3249 1: 28 DOC MFLAT 0.13
6 10/02/00 8:36:57A TO CORYDON IN 812 734-0025 3:40 DDC MFLAT 0.33
7 10/0Z/00 8:42:48A TO CORYDON IN 812 734-0025 1:02 DOC MFLAT 0.09
8 10/05/00 9:32:18A TO ENGLISH IN 812 338-2800 1:26 DDC MFLAT o. 13
9 10/17/00 1l:35:30A TO SCOTTSBURG IN 812 752-4071 8: 16 DDC MFLAT 0.74

10 lOllS/DO 1:37:43P TO BLOOl'1ItWTN IN 812 856-8384 1:05 DOC MFLAT o.10
11 10/18/00 2:02:1SP TO INDIANAPLS IN 317 639-0330 4:53 DDC MFLAT 0.44

, .., 9/29/00 1:14:1BP TO DIR ASST IN 812 555-1212 DDC pellt' 1. 99.J.L ~""'I\.

13 10/02/00 11: 00: 03A TO DIR ASST I tJ 812 555-1212 DDC PEAK 1 .99

SUBTOTAL FOR 812 967-5764 $7.45

BILLED NUMBER: 812 967-5765

14 9/20/00 1:03:10P TO SCOTTSBURG IN 812 752-5015 11:42 DDC MFLAT 1. 05
15 9/20/00 2:31:35P TO INDIANAPLS IN 317 232-9169 0:34 DDC MFLAT 0.05
16 9/21/00 7:39:31A TO INDIANAPLS IN 317 232-6986 3:39 DOC MFLAT 0.33
17 9/21/00 1:04:19P TO INDIANAPLS IN 317 232-9169 5:02 DOC MFLAT 0.45
18 9/29/00 11 : 05: 30A TO INDIANAPLS IN 317 232-9133 19:02 DDC MFLAT 1.71
19 9/29/00 2:11:44P TO HENRYVILLE IN 812 294-4810 1: 11 ODC MFLAT o.11
20 10/04/00 9:38:42A TO INDIANAPLS IN 317 232-0808 1:46 ODC MFLAT o.16

21 10/04/00 2:37:27P TO HENRYVILLE IN 812 294-4810 4:05 DDC MHAT 0.37
22 10/05/00 8:46:31A TO IOWA CITY IA 319 337-1492 0:44 ODC MFLAT 0.07
23 10/05/00 1:43:56P TO MURRAY KY 270 762-3328 1: 34 DOC MFLAT 0.14

BILLED NUMBER: 812 967-5766

24 9122100 2:51:56P TO LOUISVILLE KY 502 587-4987 0:30 DDC MFLAT 0.05
25 9/22/00 3:10:47P TO LOUISVILLE KY 502 629-2500 4:56 DDC MFLAT 0.44
26 9/25/00 9:05:09A TO LOUISVILLE KY 502 1:l96-9072 5:21 DOC MFLAT 0.48
27 9/28/00 11:25:16A TO RAMSEY IN 812 347-2741 4:00 DDC MFLAT 0.36
28 10/03/00 8:52:33A TO PALMYRA IN 812 364-4717 0:30 DOC MFLAT 0.05
29 10/04/00 3:06:01P TO LOUISVILLE KY 502 253-3228 0:30 DOC MFLAT 0.05
30 10110/00 10:02:44A TO LOUISVILLE KY 502 267-0641 4:39 DOC MFLAT 0.42
31 10110/00 11:05:14A TO LOUISVILLE KY 502 499-8600 2:20 DDC MFLAT 0.21
32 1011 0/00 11 : 08: 33A TO LOUISVILLE KY 502 267-0641 3:49 DOC MFLAT 0.34
33 10112/00 10:23:34A TO LOUISVILLE KY 502 448-1730 2:01 DOC MFLAT 0.18
34 10/12/00 10:26:54A TO LOUISVILLE KY 502 464-7960 0:30 DDC MFLAT 0.05
35 10112/00 10:30:24A TO LOUI SVILLE KY 502 464-7960 0:30 ODC MFLAT 0.05
36 10113/00 9:39:16A TO LOUISVILLE KY 502 896-9072 0:30 ODC MFLAT 0.05
37 10116/00 10:52:59A TO FREDECKSBG IN 812 472-3189 3:35 DOC MFLAT 0.32



Account Bill

I
Payment Due

1>- Number Date· Date

020 167, 7819 001 OCT 19, 2000 I NOV 19, 2000

Page 20

EAST WA~HINGTOH SCHOOLS
1106 N EASTERN SCHOOL RD
PEKIN IN 47165-7902

IDURATIONCALLjo.RATE ·1: .•.. _.A·..·.·.·M·..OU·.N·.T.... •...i:
·1thll:lTJln~rTVPE;lpEfuoD·· .;,\

.A.REA CODEl .
NUM8ER··

732 464 3200 001Subaccount.

~ , ..

ITEM

AT&T AU in One Service

Cal1.Uetail

SUBTqT~L ;:OR 812 967 ... !S76c········· ••..·... $3.05

BILLED NUMBER: 812 967-5767

1 9/19/00 9:34:02A TO INDIANAPLS IN 317 232-3260 0:32 DDC MFLAT 0.05
2 9/20/00 12:36:36P TO NEW YORK NY "')~.., 312-6080 1:22 DOC MFLAT 0.12L~L

3 9122/00 3:14:31P TO CEDAR VLY TX 5''''' 301-8384 1: 08 DOC MFLAT 0.10.lL-

4 9/22/00 3:16:26P TO CEDAR VLY TX 512 301-8384 1:08 DDC MFLAT 0,10
5 9/25/00 10:18:00A TO MIDLAND TX 915 689-1647 2: 19 DDC MFLAT 0.21
6 9/25/00 10:39:09A TO PASSAIC NJ 9~3 458-5289 1:20 DDC MFLAT 0.12
7 9/25/00 1:09:32P TO RAMSEY IN 8 -. .., 347-2875 0:42 DOC MFLAT 0.06.'-L-

8 9128/00 10:16:16A TO VINCENNES IN 812 882-8371 0:43 DDC MFLAT 0.06
9 9/28/00 10:25:07A TO NOBLESVL IN 317 773-6471 1:15 DDC MFLAT 0.11

10 9129/00 7:32:42A TO PAOLI IN 8''''' 723-4196 1:40 DDC MFLAT 0.15.L-

11 9/29/00 9:25:38A TO BROWNSTOWN IN 8'''' 358-5719 1:31 DDC MFLAT 0.14
-~

12 10/02/00 2:17:27P TO LOUISVILLE KY 502 459-2196 0:42 DOC MFLAT 0.06
13 10/04/00 12:13:54P TO LOUISVILLE KY 502 375-5232 0:51 DDC MFLAT 0.08
14 10/09/00 1:39:08P TO NASHVILLE TN 015 269-1806 1:59 DDC MFLAT 0.18
15 10/1 0/00 12:48:37P TO RAINYRIVER ON 8G7 852-3105 0:45 DOC MFLAT 0.07
16 1011 0100 3:50:04P TO VINCENNES IN 8'''' 882-8371 0:40 DOC MFLAT 0.06':'L-

17 10/11/00 12:07:07P TO LAFAYETTE IN 765 429-5790 0:55 DOC MFLAT 0.08
18 10112/00 8:30:06A TO TUCSON AZ 520 545-5116 1:55 DOC MFLAT 0.17
19 10112/00 1:21:54P TO ELIZABETH IN 812 969-3019 1:14 DDC MFLAT 0.11
20 10114/00 10:59:52A TO MADISON IN 812 265-5689 0:30 DDC MFLAT 0.05
21 10114/00 11: 11: 36A TO MADISON IN 812 265-5689 9: 11 DDC MFLAT 0.83
22 10/14/00 11 : 23: 33A TO INDIANAPLS IN 317 633-1164 1:32 DOC MFLAT 0.14
23 10/14/00 11:25:56A TO CARMEL IN 317 575-4244 2:15 DDC MFLAT 0.20
24 10/18/00 1:27:10P TO VINCENNES IN 812 882-8371 0:35 DDC MFLAT 0.05
25 10/18/00 3:47:0BP TO KENT CT 8bO 927-0021 1:09 DDC MFLAT 0.10

BILLED NUMBER: 812 967-5768

26 10110/00 11:28:51A TO PALMYRA IN 812 364-6257 1: 11 DDC MFLAT 0.11
27 1011l/00 8:05:12A TO LOUISVILLE KY 502 584-1265 3:16 DDC MFLAT 0.29
28 10112/00 10:36:35A TO PALMYRA IN 812 364-4619 0:34 DOC MFLAT 0.05
29 10113/00 2:10:05P TO KALAMAZOO MI 616 375-6337 0:56 DDC MFLAT 0.08

BILLED NUMBER: 812 967-5769

30 10/02/00 11:35:36A TO LOUISVILLE KY 502 495-6455 1:03 DOC MFLAT 0.09
31 1011 0/00 10:50:42A TO PALMYRA IN 812 364-4319 2:51 DDC MFLAT 0.26
32 10117/00 11:00:03A TO LOUI SVILLE KY 502 495-6455 0:39 DDC MFLAT 0.06


